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gAttgmey Dock et Number 
First Named Inventor 



I COMPLETE JP k-Mnwht f 


Application Number 




| Filing Date 




| Group Art Unit 




Examiner Name 
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As a below named inventor, J hereby declare that 
My residence, mailing address, and citizenship are as stated below next to my name. 

I^TJJZ^^ M 5 ' and . SOlS iflVSnt0r ° f only one nam * is ,isted be!ow ) or an original, first and joint inventor (if plural 
n mes are listed below) of fre suoiect matter which is claimed a nd for which a patent is souoht on the JenfioSfed: P 
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the specification of which 

is attached hereto 
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was filed on (MM/DD/YYYY) 



(Tiife of (he. Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



aSLt^ ° f the aboye Wendfied speancat.cn. including the claims, as 



? continuationnn-part application 



I nereby claim foreign pnonty benefits under 35 U.S.C. 1 19(a)-(d) or (t), or 365(b) of any foreign application(s) for patent, inventor's"* 
mL1?n^H r |^? htS "f^^ 5 .' * PcY international application which designated at least oro^tydK 
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pacem, inventor's or plant breeder's nghts ceruncate(s), or any PCT international application having a filing date before that of the 
application on whicn pnority is claimed. 



Prior Foreign Application 
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Foreign Filing Date 
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Certified Copy Attached? 
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□ 
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Inventor's 
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or Surname 
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A nVCL 



State i^^l A 
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Inventor's 
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Residence: City 



Family Name 
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Mr 



MVi nj Q 



Stata 



Country 



Date £ 
Citizens hip 



State V 



A 
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Date 
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